Intra-abdominal adhesions are the commonest cause of smallbowel obstruction and secondary female infertility. At operation, strategies to prevent adhesions include the use of absorbable barriers. Sepra®lm (Genzyme BV, Naarden, Netherlands) is a sterile translucent membrane comprising sodium hyaluronate and carboxymethylcellulose; it temporarily separates potentially adherent surfaces, turning to a gel within 24 h and being cleared from the abdominal cavity in 7 days. Sepracoat (Genzyme BV) is a solution of hyaluronidase in phosphate buffered saline, reabsorbed from the body cavity and excreted in 5 days. In animal models and patients, these agents have reduced adhesion formation by about 44% without any apparent excess of adverse events 1±3 .
CASE HISTORY
A woman aged 71 developed small-bowel obstruction which resolved with conservative management. She had undergone four previous laparotomiesÐfor hysterectomy, for salpingo-oophorectomy and for adhesiolysis (two). She continued to experience episodic abdominal pain but contrast studies showed no evidence of obstruction. At laparotomy, performed four months later to identify the cause of her recurrent symptoms, the entire small bowel was found to be affected by multiple adhesions, with partial obstruction. The adhesions were carefully divided throughout the small bowel, polyglactin (Vicryl) ligatures being used for haemostasis. Sepracoat was instilled into the abdominal cavity in accordance with the manufacturer's instructions. One sheet of Sepra®lm was placed under the midline incision before closure with polydioxanone (PDS) sutures. Salbutamol was required at extubation for bronchospasm.
Normal bowel sounds returned on the third postoperative day. On day 14 a barium meal and follow-through examination was performed because of high-volume nasogastric aspirates. This showed a distended duodenum and proximal jejunum, but contrast passed through an undilated distal small bowel in 80 min.
A second laparotomy was performed 21 days later because of unresolved high intestinal obstruction. This revealed a dense, thick, glue-like mass involving 95% of the small bowel and part of the transverse colon, anchoring the abdominal contents to the anterior abdominal wall. An attempt to release the small-bowel loops was abandoned because of the extent and density of the encasing mass. 90% of the small bowel was resected and a jejunocolic anastomosis fashioned in two layers of chromic catgut. During the dissection a serosal tear was made in the mid transverse colon which was repaired by suturing it to the serosal surface of the ascending colon. The patient's condition deteriorated three days later with a faeculent bloodstained wound discharge, signs of peritonitis and renal failure. Further surgical intervention was deemed inappropriate and she died the following day.
At necropsy the jejunocolic anastomosis was found to be intact, but closure of the defect in the transverse colon had broken down, causing faeculent peritonitis. Examination of the resected specimen showed multiple loops of small bowel matted together within an extensive mass of densely ®brotic tissue (Figure 1 ). On microscopy the serosal surface was congested and encased in adherent fat and ®brous tissue containing numerous foreign-body-type giant-cell granulomata. Birefringent foreign material was identi®ed in the giant cells, appearing as small particles and short ®bres. and PDS sutures for closure. Reaction to suture material, however extreme, would be expected to occur in the immediate vicinity of the sutures, rather than cause the widespread changes seen in this case. The second laparotomy did not reveal any evidence of leakage or sepsis that could have caused such a diffuse reaction. The dense ®brotic reaction, containing foreign-body-type giant cell granulomata, was¯orid and universal affecting the whole serosal surface of the small bowel.
Concerned that these remarkable ®ndings might represent an idiosyncratic response to Sepra®lm and Sepracoat, the operating surgeon ®led an adverse incident report with the Medical Devices Agency. Four similar cases of foreign-body-type granulomatous reaction following the use of a hyaluronate barrier had been reported to agencies in the USA and the UK. Three involved placement of the barrier following adhesiolysis, and the fourth occurred after repair of a paraduodenal hernia. All patients required subsequent surgery within 6±13 days for small-bowel obstruction, two undergoing extensive small-bowel resection. These ®ve cases in total since marketing approval would represent an occurrence of less than 0.1% for Sepra®lm and 0.01% for Sepracoat. Patients with schizophrenia have described being controlled by and entwined with the Internet 1,2 , and others have perceived themselves to be characters in a ®lm, with life played out for the cameras 3 . We have found no report of a computer game as the basis for a delusion.
A young man was admitted from prison to a psychiatric facility after reports that he had been acting in a bizarre manner. He had been arrested for stealing motor vehicles and assaults with weapons. At interview he was found to be experiencing the delusion that he was a player inside a computer game (adult-certi®cate game, widely available) in which points are scored for stealing cars, killing assailants and avoiding police vehicles. Psychotic symptoms had emerged slowly over two years. His family had noticed him becoming increasingly withdrawn and isolated from social activities. He developed delusions that strangers were planning to kill him and also experienced auditory hallucinations, constantly hearing an abusive and derogatory voice. Previously a computer enthusiast, he began to play computer games incessantly. He felt that the games were communicating with him via the headphones. In a complex delusional system he came to believe he was inside one of these games and had to steal a car to start scoring points. He broke into a car and drove off at speed, believing he had invulnerable' fuel and so could not run out of petrol. To gain points he chose to steal increasingly powerful vehicles, threatening and assaulting the owners with weapons. Later he said he would have had no regrets if he had killed someone, since this would have increased his score. After arrest and while in prison he continued to believe he was in the game, despite initial medication. When he was admitted to hospital six weeks later, part of ward management was to deny him access to computer games. Nothing abnormal was found on physical examination, blood investigations, drug screen, electroencephalography or a computed tomographic brain scan. Paranoid schizophrenia was diagnosed and he responded well to further treatment with antipsychotic medication. COMMENT Schizophrenia is characterized by abnormalities of thinking, perception and emotion 4 . Paranoid schizophrenia is the commonest subtype and initial symptoms typically include bizarre delusions, auditory hallucinations and interference with thinking. In the chronic form, blunting of emotion, social withdrawal and avolition can become more obvious. Age at onset is usually the late twenties or early thirties with equal distributions between the sexes. Current cultural beliefs have been consistently found to determine the content of delusions in schizophrenia 5 . Often the background is religious (`I am God') but a common secular delusion is that of being pursued by secret agents.
